because IgM monoclonal gammopathy is clinically less common than IgG and IgA types. [6] [7] [8] [9] [10] [11] A single-center retrospective study of the clinical features of 377 IgM monoclonal gammopathies by the Li Jian team showed that the sensitivity and specificity of serum IgM levels > 15.5g/L, as a marker to differentially diagnose WM, were 80.6%
and 89.2%, respectively. 12 In our study, we retrospectively analyzed the basic clinical features and laboratory serum markers of 182 patients with IgM monoclonal gammopathy who were initially diagnosed by serum immunofixation electrophoresis (sIFE) in our hospital in order to explore the diagnostic value of laboratory serum markers in the differential diagnosis of WM and other IgM monoclonal gammopathies.
| ME THODS

| Patients
We included patients with IgM monoclonal gammopathy, as determined Union Hospital, and all participants provided informed consent.
| Statistical analysis
The quantitative data in this study were all of non-normal distribution and were expressed by median (M) values and interquartile range (p 25 -p 75 ). The Kruskal-Wallis rank-sum test was used for comparison among groups, and the Mann-Whitney rank-sum test was used for comparison between two groups. All tests were two-tailed, and a pvalue of less than .05 was considered statistically significant. SPSS version 22.0 statistical software was used for the rank-sum test, receiver operating characteristic curve (ROC), and logistic regression analysis. GraphPad Prism 5.0 software was used for data mapping. significant. Table 2 shows an outline of the serum marker laboratory analysis in four different IgM monoclonal gammopathies.
| RE SULTS
| Diagnostic value of single serum marker for WM diagnosis
An ROC curve was used to analyze the differential diagnosis value of various serum markers (IgM, LDH, IgA, К, IgG, Ca
2+
, К/λ, λ, and Hb)
for WM diagnosis that showed statistically significant differences among the four different IgM monoclonal gammopathies. As shown in Table 3 , the five serum diagnostic markers, IgM, LDH, IgA, К, and
IgG, had higher diagnostic efficacy for WM than the other serum markers. The area under the curve (AUC) value was . Figure 2 ).
| D ISCUSS I ON
IgM monoclonal gammopathy can be present in a broad range of diseases. However, clinically, IgM monoclonal gammopathy is less common than the IgG and IgA types. 13 There are few reports on laboratory serum markers for differential diagnosis IgM monoclonal gammopathy, especially for WM, B-NHL, and MGUS. pCAD; in contrast, the presence of the λ light chain indicates a diagnosis of POEMS and AL. [16] [17] [18] [19] Of the 66 WM patients examined in our study, the kappa/lambda ratio (К/λ) was 3.13 (50/16). Of the 51 patients with MGUS, the К/λ was 1.55 (31/20); this value is similar to that observed in previous studies. 19 However, the light chain types observed in 3 cases of PN and 2 cases of Cryo in our study were all К type, instead of λ type. However, this may be attributable to the small number of cases included in our study; to confirm these findings, the number of cases should be expanded in future studies. , calcium ion; λ, lambda light chain; AUC, area under the curve.
F I G U R E 1
The levels of serum IgM in different IgM MGs groups diagnosis WM as opposed to other IgM monoclonal gammopathies, and the diagnostic sensitivity and specificity were 91.2%
and 76.7%, respectively. Our findings were different from those reported by the previous studies. Their results indicated a cutoff value of >15.5g/L for serum IgM levels in diagnosing WM, as well as a diagnostic sensitivity and specificity of 80.6% and 89.2%, respectively. Therefore, we believe that there is still a deficiency in WM differential diagnosis, when using a single serum marker.
We further examined the effectiveness of using combinations of serum markers for the differential diagnosis of WM, as determined by logistic regression and ROC curve analysis. 
O RCI D
Hui-fang Huang https://orcid.org/0000-0003-2691-1147
R E FE R E N C E S
